example, cytomegalovirus and human T cell leukaemia virus type I in 75% of seropositive subjects, and between (HTLV-I)-or plasma associated-for example, hepatitis B virus-or both 1% and 22% of donors in Latin America are (HIV). If they are plasma associated, pooling large numbers of units of seropositive plasma (for example, 15 000 to 20 000 as in the production of factor VIII) * Toxoplasma gondii greatly increases the chances of disseminating such contaminants. Even Only a risk in granulocytes transfused to without pooling, treatment with blood components may result in up to four immunosuppressed seronegative recipients or five patients being infected by a single contaminated donation.
* Babesia microti (Nantucket fever) Potential risk in North America
Properties of infections transmissible by transfusion
Agents transmitted by blood transfusion often possess a combination of some or all of the following properties: * They are present in the blood for long periods, sometimes in high titres * They have the ability to cause subclinical infections or only mild Ring forms of Plasmodium falciparum within red blood cells.
Reactions to the transfusion of contaminated blood usually develop within minutes, with alarming signs and symptoms: chills, rigors, fever, nausea, vomiting, bloody diarrhoea, abdominal and muscle pains, hypotension (often leading to shock with flushing and dry skin), renal failure, haemoglobinuria, and disseminated intravascular coagulation.
Bacteria that may cause low grade or asymptomatic infections in the donor (such as Salmonella or Yersinia species) are sometimes an endogenous source of contamination. Bacteria that do not grow well in blood stored at 4°C will grow rapidly in platelet concentrates that are routinely stored at 20-22°C. Fatal salmonella septicaemia has been caused by contaminated platelet concentrates.
As soon as it is suspected that a contaminated unit is being, or has been, transfused the transfusion should be stopped and blood samples as well as the packs of any units transfused should be sent to the blood bank and microbiology laboratory for investigation. The patient should be treated as if he or she has septic shock before the results of laboratory investigations are available. Broad spectrum antibiotics and hydrocortisone should be given intravenously, together with adequate fluid replacement and vasopressive drugs.
Treponema pallidum (syphilis)
Tpallidum can be transmitted by fresh blood and platelets because it is only inactivated by refrigeration for 72 hours. It is not transmitted by products fractionated from pooled plasma such as factor VIII. The incubation period varies from four weeks to four and a half months, the average being nine to 10 weeks. It is only rarely transmitted by transfusion, but when it is it presents as a secondary eruption. It responds to treatment with antibiotics, usually a course of benzylpenicillin (two megaunits).
Screening for the antibody is mandatory, and is usually by the cardiolipin assay or the (more specific) Tpallidum haemagglutination assay. In early primary syphilis, at the height of infectivity, screening tests may be negative. The detection rate is low because most positive donors have had the infection and been treated. Donors with acute or latent infection are rare. The value of screening is mainly to identify donors who may have contracted other sexually transmitted diseases. The following procedure should be carried out before all transfusions to minimise the chance of bacterial contamination: * Check that the pack is intact (no tearsoFpin holes) * Ensure that blood is stored at the correct temperature with minimal time spent at room temperature (except platelets) * Do not warm units of blood before transfusion * Look at packs that have been standing undisturbed to see if there is evidence of haemolysis (for example, a purple mass of red cells or brown or red plasma), or clotting, which may be indicative of bacterial contamination. The interface between cells and plasma should be clearly defined.
Malaria
Letter from. . . Chicago "All men are bores," wrote Kierkegaard, somewhat condescendingly, from the perspective of a gloomy climate and temperament. He further suggested, during his early aesthetic period, that nobody would be so great a bore as to bother to refute his statement; and he divided humanity into those who bore themselves and those who bore others. Those who bore themselves, among whom he apparently included himself, he considered the aristocrats. Of the others, "the mob, the crowd, the infinite multitude of men in general," he had little good to say. They, like the poor, will always be with us. They are the grown ups whom the children find so exceedingly boring; the professors who bore their pupils; the pupils who in their turn drive their teachers to distraction. They are the attending physicians who bore their students and residents on ward rounds. One of ours, when I was a medical student, was an excellent doctor of the old school but a dull teacher. His rounds lasted for ever as he spent hours examining patients and talking to them instead of talking to us. Sometimes he would even send us out of the room so that he could discuss delicate matters in private. He prescribed placebos such as kaolin and gentian, claiming that most illnesses were self limiting. He gave us no little lectures on specific topics but went on and on from patient to patient while we daydreamed, wishing that we were on the rounds of the brilliant young teacher who had everything so nicely worked out and svstematised.
We now learn that the dull eyed monster of boredom also spreads his mean tentacles into the world of business. He does, however, exert discrimination in selecting his victims. Entrepreneurs are affected most, we read in Mr Harvey Mackay's Swim with the Sharks, a manual on getting wet without being eaten. Plodding professional managers, on the other hand, seem able to contentedly repeat the same task, presumably like our attending physician. In order to "outsell, outmanage, and outmotivate your competition" vou need both types working harmoniously as a team, each member respecting his own and the other's limitations. But the distinction remains; and we read that the entrepreneurs "scratch before they itch," soon becoming restless and needing to move into action, always seeking new challenges and new worlds to conquer, setting the pace and determining the agenda. But they lack an eye for detail, administer poorly, and dislike bureaucracy, organisation charts, and operating manuals.
In medicine, a discipline requiring a compulsive attention to detail, managerial types are likely to be in the majority. But we also find the entrepreneurial types. We see them as the easily bored students who never came to the dissecting room but learnt their anatomy from Boileau Grant's coloured plates. Bored by lectures, they studied from a set of notes often illicitly purchased. Bored by rounds, they stayed away while future managerial types wrote down every word and picked up every dropped pearl. Later they became flamboyant surgeons, innovators, sometimes television personalities. Eventually, however, they were joined in boredom by many a managerial type who also became tired of lectures, seminars, committees, working parties, airy theories, abstract speculations, algorithms, reorganisations, criteria for promotion, and budgetary consi'derations.
Nothing but dress, undress, dream, and gaze But now we must imagine ourselves not as plodding managers or flamboyant entrepreneurs but of the appropriate gender and time in history to be transported through Ms Croutier's "harem" to the seraglio at Topkapi in Constantinople. Again boredom is the order of the day. For there is nothing to do for the young women but to dress and primp and undress, to dream and bathe and play games, to gaze at the Bosphorus with its ships coming and going, to write, to jockey for better positions like some university professors. But oh-never to walk alone on a deserted country road, not even to go out in the sun. "My skin is like marble," says one of the Circassian odalisques, "it has never been touched by the sun." What medical problems they had we shall never know, nor have the psychologists studied the effects of the boredom and loneliness of being forever locked up in the palace. But there seems to have been quite a bit of mixing of genes, the supply of wives and concubines being constantly replenished from the slave markets of all parts of the empire, especially by fair, doe eyed beauties from the Caucasus, Circassia, Georgia, and Abkhasia. And if the sultans after Suleyman the Magnificent turned out to be imbeciles it must have been from environmental causes, from being confined for years in the notorious kafes or cages to avoid the possibility of wars of succession.
But no harem would be complete without its eunuchs, black and white, a testimonv of man's inhumanity to man. We read that the practice of
